
YOUR POLICE RECORD  (Do not include anything that happened before your 16th birthday.)

In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s)?  (Leave out traffic fines of less than $150.)

If you answered "Yes," explain your answer(s) in the space provided.

Yes No

Month/Year Action Taken Law Enforcement Authority or Court (City and county/country if outside the U.S.)

After completing this form and any attachments, you should review your answers to all questions to make sure the form is complete and accurate, and then sign
and date the following certification and sign and date the release on Page 8.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and
belief and are made in good faith.  I understand that a knowing and willful false statement on this form can be punished by
fine or imprisonment or both.  (See section 1001 of title 18, United States Code).

Signature (Sign in ink) Date

Enter your Social Security Number before going to the next page

Page 7

ILLEGAL DRUGS

The following questions pertain to the illegal use of drugs or drug activity.  You are required to answer the questions fully and truthfully,
and your failure to do so could be grounds for an adverse employment decision or action against you, but neither your truthful responses
nor information derived from your responses will be used as evidence against you in any subsequent criminal proceeding.

Yes No

Month/Year      Month/Year

To

Controlled Substance/Prescription Drug Used Number of Times Used

To

To

Offense State ZIP Code

In the last year, have you illegally used any controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, narcotics
(opium, morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics
(LSD, PCP, etc.), or prescription drugs?

If you answered "Yes" to "a" above, provide information relating to the types of substance(s), the nature of the activity, and any other
details relating to your involvement with illegal drugs.  Include any treatment or counseling received.

In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or
sale of any narcotic, depressant, stimulant, hallucinogen, or cannabis, for your own intended profit or that of another?

YOUR FINANCIAL RECORD

In the last 7 years, have you, or a company over which you exercised some control, filed for bankruptcy, been declared bankrupt, been
subject to a tax lien, or had legal judgment rendered against you for a debt?  If you answered "Yes," provide date of initial action and
other information requested below.

Yes No

Month/Year Name Action Occurred Under Name/Address of Court or Agency Handling CaseType of Action State ZIP Code

Are you now over 180 days delinquent on any loan or financial obligation?  Include loans or obligations funded or guaranteed by the
Federal Government.

If you answered "Yes," provide the information requested below:

Yes No

Month/Year Name/Address of Creditor or ObligeeType of Loan or Obligation
and Account #

State ZIP Code

a

b

20

21

a

b

22


